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The aim of this study was to assess the degree of awareness and
representation of MPC 1n colorectal cancer across medical
disciplines, and to determine whether surgical publications are
lagging behind other specialties.

Background

Colorectal cancer 1s the third most common cancer, contributing as the
second most common cause for cancer-related deaths world-wide (1).
The histopathological subtype of Micropapillary carcinoma (MPC) 1s
increasingly identified as a pathological marker for poor prognosis in
various cancers, including breast and lung (2, 3). Histologically, MPC 1s
defined as small nets of malignant cells surrounded by a prominent
stromal retraction or cleft-like or vascular channel-like stromal spaces,
that can mimic lymphovascular invasion (4, 5) (Figure 1).

We have shown that MPC 1s associated with high-risk features in
colorectal adenocarcinoma 1n an Australian study using MDT data (6).
Despite formal recognition by the World Health Organization since
2010, the chinical significance of colorectal cancer-MPC (CRC-MPC)
remains underappreciated in surgical literature as we have shown before
(7), potentially hindering biologically informed decision-making. _
Accurate histopathological diagnosis of these more aggressive cancers A AN N
has the potential to guide better prognostication, individualise adjuvant e R WA i e
treatment and close surveillance 1n future. Figure 1. A Haemotoxylin and Eosin stained slide at 400x

magnification showing a Colorectal carcinoma with the
micropapillary pattern.
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The 1nitial cross-sectional bibliometric analysis of PubMed publications from 2013-2023 (7) was expanded to include 2024 and 2025. The
search strategy used the terms “micropapillary’ and “colorectal,” “colon,” or “rectal cancer.” A manual review was conducted to confirm
articles. Studies were eligible 1if MPC was the central focus. Articles were categorised according to the disciplinary scope of the publishing
journal (Pathology, Medicine, Oncology or Surgery). The cumulative publication output and temporal trends were analysed.
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Of 834 1nitial publications during the 12-year period, 248 met inclusion % 6
criteria, with 21 focused on CRC-MPC. Cumulative disciplinary ‘; 5
representation was: Pathology (n=8,38%), Medicine (n=7,33%), s 4 e
Oncology (n=3,14%), and Surgery (n=3,14%) (Figure 2). Surgical g 3 R ——
publications rarely examined operative or prognostic implications, § : o Medicine
whereas pathology and oncology journals increasingly explored o —e—Pathology
molecular and morphological correlates, including associations with ’
lymphovascular invasion, epithelial-mesenchymal transition and high- &
risk Stage II disease. ,\\\é&ix\& Figure 2. Cumulative number of articles

& " published on MPC in Colorectal cancer in

P various journal disciplines.

Years
Conclusion

MPC 1s a poor prognostic marker in various cancers, including colorectal cancer. Awareness of CRC-MPC has expanded within pathology and
medical literature but remains slow within surgical scholarship, though this has improved during the last two years. This disciplinary lag
underscores a broader gap between emerging tumour biology and its integration into surgical decision-making. Recognising MPC in
preoperative and resection specimens could refine prognostication, guide the extent of resection and inform adjuvant therapy, overall leading
to a better management of colorectal cancer 1n the future.
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